
CITY OF BALTIMORE 
DEPARTMENT OF PLANNING 

COMMISSION FOR HISTORICAL AND ARCHITECTURAL PRESERVATION  
417 East Fayette Street, 8th floor 

Baltimore, Maryland 21202 
Tel.: (410) 396-4866, FAX (410) 396-5662 

 

PROPERTY TAX CREDIT FOR HISTORIC RESTORATIONS AND 
REHABILITATIONS 

 
FINAL CERTIFICATION REVIEW 

 
Please compete the form below and submit with the required documentation for the final certification 
review of your tax credit project. 
 
1. __________________________________   _______________________________ 
    Property Address      Historic District/Landmark 
 
2.__________________________________________ 
    Property Reference # (Ward/Section/Block/Lot) 
 
Please Note: If at any time the Property Address or Property Reference Number changes, please notify 
CHAP immediately.  
     
3. __________________________________  4. __________________________________  

                                                                                        
    __________________________________ 
        
    __________________________________   
    Owner’s Name and Address  
(All correspondence will be sent to this address) 
 

All final certifications submissions must include: 
 

 Printed, color photographs of the completed project- both interior and exterior photos; 

 Copies of all permits obtained during the project, including a Use & Occupancy if required; 

 A complete cost documentation that shows the total amount invested in the project and that 
the amount has been paid in full. 

 

Total Investment Amount as documented in attached paperwork: $__________________ 
 
I declare under penalty of perjury, that this documentation, including any accompanying forms and 
statements, has been examined by me, and the information contained herein, to the best of my 
knowledge and belief, is true, correct and complete. 
 
_____________________________________                      ___________________ 
Signature                                                      Date 
 
______________________________________                      
Print name                                               

__________________________________ 

Email Address 

 

Phone □ home □ work □ cell 


